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Work Order ID 
78100 
*7R 1nn* 
December-28-11 
3:33:29 PM 


_._--- 
------~---------- 
------- 


Page I 


.__ ._- -----------_. ---- 


Item ID: 
D3831-2KGY 


Revision ID: 


Item Name: 
Rear Overhead, 
RH 


Accept 
*Nqnnn4n1 nn* 
Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


Start 
Date: 
28/12/2011 


Required 
Date: 
16/01/2012 


Reference: 


Start Qty: 
1.00 


Req'd Qty: 
1.00 
*1 * 
*1 * 


Cust Item ID: 


Customer: 


-------------------_._------------------------------------------ 


Process 
Plan: -lit.~ 
_ Date:1~~.\y_\L1 
Tooling: 


Date: 


Date: 
_ 
Run 
Start 
*NR1 * 
Stop 
*NR?* 
-- 
------- 
Accept 
Reject 
Reject 
Insp. 
Qty 
Qty 
Number 
Stamp 
Tool # 
Plan 
Code 
ToolID 
Set Upl 
Run Hours 


SPC (YIN): 
Date: 
_ 


Operation 
Description 


Revision Nbr 


QC:_ 


Approvals: 


Sequence 
lUI 
Work Center 
ID 


Draw Nbr 


03831 


100 
*1 ()()* 
HandThenno 


Hand Finishing 
Thermoforming 


105 
*1 ()&;* 
HandThenno 


Hand Finishing 
Thermofonning 


- ---"; 
A 


Memo 


I-Cut Sheet to required Blank size 


Dry Material 


Memo 


Dry Sheet as per QSI022 
KYDEX 
Temp: 
{,-5~.'"F 


Time IN: 
4:~D 
~, 


Time OUT: 
~ '3c'I ~ 


0.00 


0.00 


0.00 


0.00 


t !;;Y10l /~4- 


{:J--'~I io~ 


;K~ 
--_. 
X 


'i ( 
(:;yfH-/~< 


") 
.-----.--M- 
'loA 
_.. 
._---- 


x:t 
Hf./o' 
( 


-,/- 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mar 
QC Inspector 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes 
No 
DQA: __ 
Date: 
_ 


QA: NlC Closed: 
Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


. 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


"- -- 
------------- 
------------------~------ 


----~ 
.-- 
- 
- 
--- 
----- 
._- 
-~ -- --------------- 
-------~~~-~ 
---~--------------- 
------ 


Work Order ID 78100 


December-28-11 
3:33:29 PM 
*7R1 nn* 
Page 2 


Item 10: 


Revision ID: 


Item Name: 


D3831-2KGY 


Rear Overhead, RH 


Accept 
*f\iqnnn4n1 nn* 
Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


Start 
Date: 
28/12/2011 


Required 
Date: 
16/01/2012 


Reference: 


Start 
Qty: 
1.00 


Req'd Qty: 
1.00 
*1* 
*1* 


Cust Item ID: 


Customer: 


Approvals: 
Process 
Plan: 


QC: _~ __ 
~ 
_ 


Date: 


Date: 


Tooling: 


SPC (YIN): 


Date: 
_ 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


I-Machine 
Set-Up 
2-Pre-heat 
Tool to required temp_ 
3-Thermoform 
as per Owg and Folio #FTA058 
using tool OT9343 


OwgRev: 
~ 
Folio Rev: 
'=. 


Sequence 
101 
Work Center 
ID 


1]0 
*11 ()* 
Thermoform 


Thermoforming 
Machine 


Operation 
Description 


Memo 


Set Upl 
Run Hours 


0_00 


0.00 


Tool 10 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 
-Ji 
ro.lal!~~ 


PTd -:=:r 


Memo 
0_00 


Visuallly inspect part for proper formation 
and texture 


120 
*1 ?()* 
QC 


Quality Control 


130 
*1 ~()* 
QC 


Quality Control 


QC2- Inspect parts off machine 
FAI/FAIB 


QC8- Inspect parts - second check 


Memo 


0.00 


0.00 


0_00 


Dart Aerospace 
ltd 
W/O:7gloo 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng I 
Prod Mar 
OC Inspector 


FaUIICategOry~ 
NCR: Yes6 DQ~fz-Date: 
l'1Jtl1 


Disposition: 
~~ 
QA: NlC Closed: 
Date: 
'l- t 
\1-- 


WORK ORDER NON-CONFORMANCE 
(NCR) 
:I\.'\~ f v <.-- 
,&"lP-. 


Part No::b3g 31- 2 KLs'l PAR #: __ 


Resolution: 
~ 


NCR: 


DATE 
STEP 
Description 
of NC 
Section A 


?~'1 
bJ' t!S hJor r;~lt 


~R.c?~'1, 
~ 
j 


Lt+ 
~ R..* /111DU-{..()S 
"TOe> 
dose. 
t.c. r I()Ch7 


Initial 
Chief Eng 


Corrective 
Action 
Section 
B 
Action Description 
Chief Eng 
~~ 
~.sf~ 
i-l+~ W- 


l'iI.GI..•..•- OS 
'-~ 
~CvI-+5C 
~ 
(f'0vL-+ 


~ 
\\~L{fCf 


Sign & 
Date 


~, 


i :J,I{JI/()~ 


Verification 
Approval 
Approval 
Section C 
Chief Eng 
OC Inspector 


NOTE: Date & initial all entries 


H:\fFORMS\Ouality 
Assurance\approved 
OA\NCRWO 
RevE 


,----------~~ 


---------- 
--_._--------------- 
~---- 
-----------~----~-------- 
----_.~- 
-----~- 
-------------~------------_._- 
~ ---~--------- 
- --- 
Work Order ID 
78100 


December-28-11 
3:33:29 PM 
*7R1 nn* 
Page 3 


Item ID: 
D3831-2KGY 


Revision 
ID: 


Item Name: 
Rear Overhead, RH 


Start Date: 
28/12/2011 


Required 
Date: 
16/01/2012 


Reference: 


Start Qty: 
1.00 


Req'd Qty: 
1.00 
*1* 
*1 * 


Accept 
*Nqnnn4n1 nn* 


Cust Item ID: 


Customer: 


Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


Approvals: 
Process Plan: 


QC: 


Date: 


Date: 


Tooling: 


SPC (YIN): 


Date: 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Sequence 
101 
Work Center 
ID 


140 


Operation 
Description 
Set Upl 
Run Hours 


0.00 


ToolID 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


*1L1.n* 
HandThermo 


Hand Finishing 
Thermoforming 


Memo 
0.00 


I-Trim to finished dimensions 
as per Dwg 


-~-- 


150 
QC2- Inspect parts off machine FAUF AlB 
0.00 
-----JJ< 
*1 t:\n* 
xl-- 
QC 
Memo 
0.00 


Quality Control 
Complete 
FAl document 
(%r//~ 


160 
QC5-lnspect 
part completeness 
to step on W/O 


0.00 ~L'1td() 
*1 ~n* 
QC 
Memo 
0.00 


Quality Control 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mar 
QC Inspector 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes 
No 
DQA: __ 
Date: 
_ 


QA: NlC Closed: 
Date: 
_ 


NCR: 
WO~K ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


'- 
NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


==================--.:-_ 
-_-=----=_-__ 
--.:...-c-=--=--=--=--=--__- 
---=-_ 
-=-~_-_=_ 
-=__=__=__~ 
_=__=---_-_-_ 
-_-=--=c--_-_---=c-_-_--=-- 
-__-__-__-_-_ - 
~ 
. 
_ 
- --- 
----------- 


c..:.:,,"--'--"-=========-_-_-_-_-_-_-_-.-. 
_-_-_ 
-_--=---=---=--_--=---=--=-_-'---=---=---=--_-_--=---=--_--=---=-- 
--=---=---=--=-_ 


Work Order ID 
78100 


December-28-11 
3:33:29 PM 
*7R1 nn* 
Page 4 


Item 10: 
D3831-2KGY 


Revision 
10: 


Item Name: 
Rear Overhead, RH 


Accept 
*Nqnnn4n 1nn* 
Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


Process Plan: 


QC: 
----~-- 


Start Date: 
28/12/201 
1 


Required 
Date: 
16/01/2012 


Reference: 


Approvals: 


Start Qty: 
1.00 


Req'd Qty: 
1.00 


Date: 


Date: 


*1* 
*1* 


Tooling: 


SPC (YIN): 


Cust Item ID: 


Customer: 


Date: 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Sequence 
IDI 
Work Center 
ID 


170 
*17n* 
Packaging 


Packaging 


Operation 
Description 


IdentifY as per dwg & Stock 
Location: __ 


Memo 


Set Upl 
Run Hours 


0_00 


0.00 


Tool 10 
Tool # 
Plan 
Code 
Accept 
Reject 
Qty 
Qty 


_la'\[I~ 


Reject 
Number 
Insp. 
Stamp 


180 
*1 An* 
QC 


Quality Control 


QC21- Final Inspection 
- Work Order Release 


Memo 


0_00 


0_00 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP. 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mgr 
QC Inspector 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
NCR: Yes 
No 
DQA: __ 


Disposition: 
QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


Work 
Order 
10: 
78100 


Parent 
Item Name: 
Rear Overhead, RH 


Picklist Print 


December-28-]] 
3:33:33 PM 


Required 
Date: 
16/01/2012 


Required 
Qty: 
1.00 


Start 
Date: 28/12/2011 


Start 
Qty: 
1.00 


*7R1 nn* 
*n~R~1-?K~V* 
D3831-2KGY 
Parent 
Item: 


Comments: 
IPP RevA: New issue DD verified by:EC 
Add step 105 Dry Material 
10104/21 DL 
Ipp Rev B 


Component 
Item ID/ 
Item Name 
Replacement 
Mfg/ 
Item ID 
Purch 
Bin 
Primary 
Item 
Location 
Last 
Location 
Route 
Seq ID 
Unit of 
Measure 
Qtyon 
Hand 
Qty per Kit 
Total 
Qty 


Qty 
Issued 
Date 
Issued 
Status 


MKYD6185S.080-P3- 
52068 
Purchased 
No 
100 
sf 
1,011.893 
11.094 
/1.094 


*I\AKVnR1 RFiS nRn-p~-Fi?nRR* 
Kydex steel grey 


Location 


thenn 


111807 


~ 


!&£.Q!y 


1011.893107 


10.4896282 


1001.40348 


Loc Code 


** 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mgr 
QC Inspector 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes 
No 
DQA: __ 


QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Action Description 
Sign & 
Section A 
Initial 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


/ 
"-:- 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 
'> 


83-1 
VIEWB 


(SCALE 
4X, ROTATED 
CW) 


D 


C 


B 


I 
\ ,\.\:i ","' 
.•'LJr\ft<NT 


~.~!-TH"E 
. ,\:;!.R 
_ 
.-:=t_B>.LC>.OVf, l ,...J 


I, \ ''L..- \ L.l 


-'.~ 
I".•{ i 
.' II 
;)COPY 


C3-1 
VIEWB 


6.5 
REF 


\, 
I 


____ 
""'= 
SM=JoTH 
SIDE 


54.3 
t--------------- 
REF 


C7.1 
VIEW A-A 


3.51 
f- 
REF 
I 
K:= 
4.6 ----' 
L..- 
REF 
- 
I 
,- 


D 


C 
MIN THICKNESS 
r l 


0.040 
(SHADED 
REGION) 
-I 
A 
IT 


A 
07-1 


10.6 
REFL 
I. 


B 


03831-1 
REAR OVERHEAD, 
LH 


COPYRIGHT 
e 2009 
BY 
DART 
AEROSPACE 
l TO 


-ncsOOCl./llC:ENTIS_ 
••n:.ooQ~T\Ol.NtOIS5UI'PUl!OOtlllft[t>::_$S~rw.T"13 
NOTfC ~£USl:OfO!lIH'fI'URl'OSEORCOP£DOIl:CCWtAllllCATB> 
ro~OrnER 
PERsoNWTl><CIUT 
WI<ll'11'HPE~FJlOMtJAlIf~"'ACElm 


A 


09.06.12 


DATE 


REV. A 
SHEET 1 OF2 


SCALE 


NTS 


PH 
BY 
DART AEROSPACE LTD 
HAWKESBURY, 
ONTARIO, CANADA 


DRAWING NO. 
03831 


TITLE 
REAR OVERHEAD 


DESCRIPTION 


A 


REV. 


DESIGN 


DRAWN 


CHECKED 


MFG. APPR. 


APPROVED 


DE APPR. 


DATE 
09,06,12 


PART 
NUMBER 
DESCRIPTION 


D3831-1KIV 
KYDEX 6185, 0.080 THICK, 
P3-VELOUR 
MATTE. 


IVORY #62015 
(MKYD6185S.080-P3-62015) 


D3831-1KGY 
KYDEX 6185, 0.080 THICK, 
P3-VELOUR 
MATTE, 


STEEL GRAY #52068 
(MKYD6185S.080-P3-52068) 


NOTES: 
1) MATERIAL: 
SEE TABLE 
2) FINISH; 
NONE 


3) TOLERANCES; 
PER DART 
OSI 018 UNLESS 
OTHERWISE 
NOTED 
4) UNITS; 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5) BREAK 
SHARP 
EDGES; 
0.005 
TO 0.010 MAX 
6) IDENTIFICATION; 
IDENTIFY 
WITH 
DART 
PIN (SEE TABLE) 
USING 
VIBRATING 
STYLUS 
7) WEIGHT: 
1.4 Ibs 
8) TOOLING: 
THERMO 
FORM 
PER MOLD 
DT9343 
PER DART OSI 022. 
TRIM PER MOLD 
9) MINIMUM 
THICKNESS; 
0.050' 
UNLESS 
OTHERWISE 
NOTED 


A 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mgr 
QC Inspector 


Fault Category: 
_ 
Part No: 
PAR #: 
_ 


Resolution: 
_ 


NCR: Yes 
No 
DQA: __ 


Disposition: 
QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


~IO() 


D 
D 


54.3 
REF 
--------------- 


C 


B 


TEXTURED 
SIDE 


81.2 
-VIEWD 


.1 
10.2~ 
,_.---- 
21.0 
REF -I 
REF 


SMOOTH 
SIDE 


.. 


87.2 
C 
J 


1.5 
REF 


CO.2 
VIEWC-e 


2.8 
REF 


1 
1--4.7 
I 
REF 
[p 


3.3 
I 
I 
REF -I 
t-- 


MIN THICKNESS 
0.040 
(SHADED 
REGION) 


C 


B 


D3831.2 
REAR OVERHEAD, 
RH 


C3-2 
VIEWD 


(SCALE 
4X, ROTATED 
CW) 


REL""'.' •. <, ;.'-' 
c.. ";j 
.I, 
l@Ja2is'14if~J 


I 
J 


A 


REV. 
A 
SHEET 20F2 


SCALE 


NTS 


TITLE 


REAR 
OVERHEAD 


DART AEROSPACE 
LTD 
HAWKESBURY, 
ONTARIO, CANADA 


DRAWING NO. 
03831 


DESIGN 


DRAWN 


CHECKED 


MFG. APPR. 


APPROVED 


DE APPR. 


DATE 
09.06.12 


PART NUMBER 
DESCRIPTION 


D3831-2KIV 
KYDEX 6185, 0.080 THICK, 
P3-VELOUR 
MATTE, 


IVORY #62015 
(MKYD6185S.080-P3-62015) 


D3831-2KGY 
KYDex 
6185, 0.080 THICK, 
P3-VELOUR 
MATTE, 


STEEL GRAY #52068 
(MKYD6185S.08Q-P3-52068) 


NOTES: 
1) MATERIAL: 
SEE TABLE 
2) FINISH: 
NONE 
3) TOLERANCES: 
PER DART 
OSI 018 UNLESS 
OTHERWISE 
NOTED 
4) UNITS: 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5) BREAK 
SHARP 
EDGES: 
0.005 
TO 0.010 MAX 
6) IDENTIFICATION: 
IDENTIFY 
WITH 
DART 
PIN (SEE TABLE) 
USING VIBRATING 
STYLUS 
7) WEIGHT: 
1.4lbs 
8) TOOLING: 
THERMOFORM 
PER MOLD 
DT9344 
PER DART OSI 022. 
TRIM PER MOLD 
9) MINIMUM 
THICKNESS: 
0.050" 
UNLESS 
OTHERWISE 
NOTED 


A 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
By 
Date 
Qty 
Approval 
Approval 
PROCEDURE 
CHANGE 
Chief Eng I 
Prod Mgr 
QC Inspector 


- 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes No 
DQA: __ 


QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


DART AEROSPACE 
LTD 
Work Order: 


Part Number: 


~ 
-----". 


c, 


FIRST ARTICLE INSPECTION CHECKLIST 


THERMOFORMING 
SECTION 


Description 
Accept 
Reject 
Method of 
Comments 
Inspection 


Inside Radii less than 
~ 
n 
..,./ 


Shape Definition 
...--- 


Texture Retention 
-- 
Material imperfections such as bumps, cracks, voids, --- 
scratchina 


I Measured by: I 
Date: I 
I ~!othi 
~---- 
~ 
l 


TRIMMING SECTION 


Drawing 
Actual 
Method of 
Tolerance 
Accept 
Reject 
Inspection 
Comments 
Dimension 
Dimension 
- 
_<Ai, 3 i/ 
r>;J.,;;;> 
.;," 
~l(,J " 
,,/' 
tAfl£ /)L. (J I 
~ 
" 
)Li~t 
J 
(J-t.( 
../ 
--rli-Pe IJI.-( / 
,; 
~,5 ,( 


~- 
'.l 
'1. '£ ( 
/ 
1"'Ji...pb7' 1JL-~l 


C1J '- CJ 5'() I, 
M-l rJ 
tf) .IV/:> ~ " 
V 
J~I.-1)L..-D~ 


.0 • (IV/) I! 
M(f0 ' 
cO o51t( 
/ 
'~~ 
OL-o;l I 


Measured by: I 


Audited 
by: I 


I Preliminary 
Approval: 
I 


Date: I 1')./01 J; ~. 
----- 
L 
l 


=====Da=te=:I (del 7/J 


___ 
D_a_te_: 
1 
_ 


H:\FORMS\Quality 
Assurance\approved 
QAIFAIT 
revS 


